The medical records of 1000 asymptomatic male air force personnel were examined retrospectively for the results of 15yearly-examinations of urinary sediment. The study covered the, period 1968-82, beginning with the subjects aged 18-33 years. The cumulative incidence of two to four or more red blood celis per high power field found at one or more examinations was 38-7% after an average of 12-2 yearly examinations per person. In 161 subjects two to four or more red blood cells per high power field were found at two or more yearly examinations within a five year period.
Introduction
There is general agreement that asymptomatic isolated microhaematuria in adults warrants urological investigation including intravenous pyelography and cystoscopy.'-9 Serious urological lesions have been reported in 5%,1 20%,I 14 2%,3 and 11%4 of patients referred1for microhaematuria. It has therefore been recommended that "any red blood cell seen in a centrifuged specimen of urine be considered significant" and that a complete investigation into its cause is-mandatory.5 Urological investigation, however, fails to disclose the cause of isolated microhaematuria in many if not most cases,2 4 10 and for these patients kidney biopsy"- '5 and biannual intravenous pyelography and cystoscopy have been recommended.5 Others argue that kidney biopsy seldom leads to alterations in management of isolated microhaematuria and suggest follow up without biopsy.7 " '5 The number of red blood cells excreted is thought not to be related to the severity of the lesion.1-3 5 Hence we have no criteria with which to identify patients with microhaematuria in whom the probability of a significant lesion is low enough to justify exemption from investigation. ' Few '7 Comparison of these figures with the yearly mortality of renal disease suggested that almost all of these children had either no renal disease or a self limiting condition. The authors concluded that in children "the presence of red cells is usually not significant, early inclusion of x ray and urologic investigation is not warranted,," '6 and "renal biopsy is not indicated for microhaematuria alone." ''7 These differences in recommendations for management of microhaematuria may be due to differences either in age or in nature of the populations studied. All studies reporting a high incidence of urological lesions in patients with microhaematuria were performed in referred adults. Those failing to show a high incidence of lesions were carried out on unselected populations of children. Microhaematuria in adults is more likely to be associated with serious disease, because significant urological lesions are rare in children" '7 and Yearly examinations in the studied population averaged 12-2 per person. All but 48 ofthe 1000 subjects were followed up throughout the 15 years and seen during the last two years. The 15 year period was subdivided into three five year periods. All subjects had completed all yearly examinations in at least one five year period, 859 had had all yearly examinations for at least two five year periods, and 411 had had all 15 
Results
The point prevalence of a finding of two to-four or more red blood cells per high power field in 12 227 urine analyses in the 1000 men was 5-2% and that of over eight red blood cells 1%. The cumulative incidence of two to four or more red blood cells per high power field during the 15 years was 38-7% (table I) . In 161 subjects two to four or more red"blood cells per high power field recurred on two or more yearly examinations within at last one five year period. Mean follow up after the onset of microhaematuria was 7-6 years, with 140 of the 161 subjects with recurrent microhaematuria being followed up for at least five years.
Intravenous pyelography was performed in 58 subjects. A review of their records showed that all of them had asymptomatic microhaematuria of two to four or more red blood cells per high power field on at least two out of five consecutive yearly examinations. In general the higher the grade of microhaematuria the more likely was intravenous pyelography to be performed (table II) . Urolithiasis was found in six of these 58 cases. Two patients with urolithiasis were operated on even though neither had signs of obstruction or recurrent infections. Two remained asymptomatic, and the other two developed renal colic four and seven years later.
Cystoscopy was performed in 11 cases. One patient who had a single transient finding of 10 to 12 red blood cells per high power field was found to have a vesical calculus. Another had urethritis. A third patient had transitional cell carcinoma ofthe bladder. Two years before diagnosis this patient had had a single transient finding of 10 to 12 red blood cells per high power field. Two months before diagnosis he complained of macroscopic haematuria. Repeated examinations within two months after that episode showed one to three red cells per high power field on one occasion and no red cells on four occasions. Cystoscopy was performed after a further episode of macroscopic haematuria. Two years after diagnosis and surgery he was free of disease and had no symptoms. Renal biopsy performed in one subject with two to four red blood cells per high power field and traces of proteinuria at four out offive examinations showed focal glomerulonephritis. Except for this man, none of the subjectswithhaematuriadeveloped proteinuria. There were no differences in erythrocyte sedimentation rates between subjects with and without microhaematuria. Hypertension occurred in seven subjects without microhaematuria but in none of those with microhaematuria. Serum urea and creatiine concentrations and creatinine clearance were determnined in 16 ofthe subjects with recurrent microhaematuria and found to be normal. All other subjects with microhaematuria remained asymptomatic and without other evidence of urological disease.
Discussion
The main finding of our longitudinal study was a high cumulative incidence of microhaematuria on one or more yearly examinations. Intravenous pyelography, cystoscopy, and kidney biopsy were not performed in most of the subjects with microhaematuria. Nevertheless, we believe that urological malignancies and serious progressive renal disorders were not missed, for two reasons: firstly, our subjects were followed up for an average of 7-6 years after detection of microhaematuria; and, secondly, the observed cumulative incidence of urological neoplasms (one case per 1000) was consistent with the expected 15 Although detection of urothelial malignancies and progressive renal disease was extremely rare, silent stones were found in 10-3% of the subjects with recurrent microhaematuria in whom intravenous pyelography was performed (table II) . The prevalence of silent urolithiasis in the general population is unknown. It is therefore uncertain if and to-what degree the finding of recurrent microhaematuria in an asymptomatic young adult increases the probability of urolithiasis. Furthermore, the course of silent urolithiasis has not been studied. It is therefore uncertain whether the benefit of its early detection and management exceeds the morbidity, inconvenience, and cost of intravenous pyelography in 10 young adults in order to detect urolithiasis in one. We believe that until data on the prevalence and natural history of silent urolithiasis become available, persons aged 40 four weeks (p =00001). At follow up at 12 and 28 weeks there was no difference between the treatment groups. At the end of the four week trial consultants, who were blind to the allocation of treatment, rated the patients who had received real treatment as having made a significantly greater improvement than the patients who had received simulated treatment (p< 000005). Further-analysis showed that electroconvulsive therapy was effective in depression associated with delusions and in depression associated with retardation.
Introduction
Although the Royal College of Psychiatrists was able in 1977 to say that the evidence in favour of electroconvulsive therapy in depressive states seemed incontrovertible,' serious doubts continued to be expressed, not least by lay pressure groups, who in some parts of the world achieved the abolition or serious restriction of this treatment. Lamboum and Gill in a double blind controlled trial compared unilateral brief-pulse electroconvulsive therapy with simulated treatment and found no significant difference in outcome.2 Freeman et al undertook a study in which a control group received two "dummy" applications of electroconvulsive therapy before proceeding to a
